INTRODUCTION
Pulmonary thromboembolism is a disease with a high mortality rate, only ranking behind cardiac diseases and cerebral ischemia. In addition to this, the disease is clinically suspected and diagnosed in less than 30% of patients who progress to death. [1] [2] [3] [4] [5] Guerra et al., studying necropsies performed at the Anatomopathological Department of the Faculty of Medical Sciences of Santa Casa, São Paulo, observed that over the period from 1952 to 1961 the incidence of pulmonary thromboembolism was 4.7%. 6 Amary et al. found a pulmonary thromboembolism incidence of 6% when studying the reports on necropsies performed in the same department by the same medical team between 1962 and 1971. 7 After the end of the 1970s there was an intensification of prophylactic measures against thromboembolic phenomena. Nevertheless, despite all the advances, mortality caused by this disease did not diminish. [8] [9] [10] Thus, the objective of this study was to evaluate the incidence of pulmonary thromboembolism in necropsies performed during the period from 1972 to 1995. It also had the purpose of verifying the locations where the emboli were lodged, associated diseases, whether there was any influence from the season of the year, the incidence of pulmonary thromboembolism as the immediate cause of death, or whether pulmonary thromboembolism was present only as a secondary disease that was not directly linked to the death.
METHODS
We made a retrospective and sequential study of the macroscopic and microscopic reports on necropsies performed from January 1972 to December 1995 at the Anatomopathological Department of the Faculty of Medical Sciences of Santa Casa de Misericórdia, São Paulo. The study followed the same techniques and routine employed in the previous studies.
From the total number of reports produced over this period, our review selected the ones in which the main cause of death was diagnosed as pulmonary thromboembolism, denominated Lethal pulmonary thromboembolism, and also the reports in which pulmonary thromboembolism was associated with other diseases that were the direct cause of death, denominated NonLethal pulmonary thromboembolism.
Thus, the following items were studied: 1. Anatomopathological data: With regard to the localization of the emboli in the lungs, we considered them as Single when they only affected one lung segment or lobe and Multiple when they attacked more than one segment or lobe; 2. Personal data: sex, age; 3. Season of the year when death occurred; 4. Diseases associated with or considered as causing a risk of thromboembolism.
Statistical analysis
The data obtained were stored in the databank program within EpiInfo. The statistical analysis was performed via the EpiInfo Version 6 program (CDC, USA, CONTEXT: Pulmonary thromboembolism is the third most frequent cause of morbidity and mortality among acute cardiovascular diseases. The incidence of pulmonary embolism in necropsies has remained unchanged over the last few decades. Cardiac diseases, neoplasia, trauma, recent surgery and systemic diseases are important predisposing clinical conditions. The relationship between male and female sexes is estimated at 1.24. Various studies have shown an increase in morbidity in spring and autumn. There is great difficulty in precise anatomopathological diagnosis in relation to the localization of the emboli in the pulmonary vessels, although they are preferentially located in the right lung and lower lobes.
OBJECTIVE:
To study the incidence of lethal and nonlethal pulmonary thromboembolism in relation to epidemiological and anatomical variables.
DESIGN:
Retrospective study performed via reports on the necropsy findings.
SETTING: University hospital providing tertiary-level attendance.
SAMPLE:
16,466 consecutive necropsies performed from January 1972 to December 1995.
MAIN MEASUREMENTS:
Frequency of lethal and nonlethal pulmonary thromboembolism, predisposing diseases, occurrence in relation to the seasons of the year, and location where the embolus is lodged.
RESULTS:
Pulmonary thromboembolism was found in 4.7% of all the necropsies performed. There was a predominance of lethal cases (68.2%). There was no difference in relation to sex or seasons of the year for the occurrence of this disease. Cardiovascular diseases were more frequently associated with thromboembolic phenomena. With regard to the location where the embolus was lodged, various lung segments showed greater incidence of being bilaterally compromised.
CONCLUSION:
Over the period of this study, it was observed that there was a reduction in the incidence of pulmonary thromboembolism, which was probably due to the increase in prophylactic measures over the last few decades. Nonetheless, lethal thromboembolism predominated in frequency, probably because of the abrupt onset of a condition of attack across a large area of the lung, lack of clinical suspicions and consequently a lack of early diagnosis, and delay in instituting fibrinolytic therapy in the cases with hemodynamic repercussions or a large number of lung segments affected.
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1997; WHO, Geneva, Switzerland).
In the comparative study of the nonparametric variables, the Chi-Squared test was utilized. When the proportions indicated a trend, the Chi-Squared test for trends was utilized. The level of significance adopted was 5% (p < 0.05).
RESULTS
Of the 40,998 deaths that occurred at the Central Hospital of Santa Casa, São Paulo, during the 24 years of the study period , necropsies were performed in 16,466 cases (40%). Among these 16,466 necropsy reports that were reviewed, pulmonary thromboembolism was found in 782 cases (4.7%). Among these cases of pulmonary thromboembolism, it was observed that there were a greater number of cases of Lethal pulmonary thromboembolism pulmonary thromboembolism than of Non-Lethal pulmonary thromboembolism (p = 0.0001).
That is, 533 thromboembolic phenomena (68%) were lethal and 249 (32%) were nonlethal, with a 95% confidence interval (CI) ( Table 1 ). Figure 1 shows that the emboli were found preferentially in multiple lung segments or lobes (95% CI 95% from 62% to 68%).
Cardiovascular diseases were the ones most frequently associated with pulmonary thromboembolism, in 65% of the cases (95% CI from 62% to 68%). In second place were the infectious diseases, in 27% of the cases (95% CI from 24% to 29%), and then came, in sequence, postoperative cases, in 24% of the cases (95% CI from 21% to 27%), neoplasia, in 18% of the cases (95% CI from 15% to 21%), and finally the chronic obstructive pulmonary diseases, in 17% of the cases (95% CI from 15% to 20%) ( Table 2 ). The average age of the patients was 55 ± 20.2 years, with 56.8% of the cases falling within the age range of 50-79 years.
No difference was observed in the frequency of pulmonary thromboembolism between the male and female sexes (p = 0.91). There was no difference in the frequency of thromboembolism between the seasons of the year (p = 0.06).
DISCUSSION
The data obtained showed that the incidence of pulmonary embolism in the necropsies performed was 4.7%, with a predominance of cases of Lethal pulmonary thromboembolism in relation to Non-Lethal pulmonary thromboembolism (Table 1) . With regard to the emboli, they were more frequently found in multiple regions of the lungs ( Figure  1 ). The disease that was most associated with pulmonary thromboembolism was cardiovascular disease, followed by infectious disease, postoperative infections, neoplasia and chronic obstructive pulmonary diseases ( Table 2) . We did not observe a difference in prevalence in relation to sex, nor did we for the different climatic seasons of the year.
Guerra et al., in this same hospital, observed that the incidence of pulmonary thromboembolism was 4.7% from 1952 to 1963, of which 2.7% was lethal pulmonary thromboembolism. 6 On the other hand, Amary et al., also at Santa Casa in São Paulo, verified that from 1962 to 1972 the incidence of pulmonary thromboembolism was 6.0%, of which 4.4 % was lethal pulmonary thromboembolism. 7 In 1978, Maffei et al. reviewed 998 necropsied cases at the University Hospital of Botucatu and found a pulmonary thromboembolism rate of 17%, of which 3.7% were fatal. 8 Bergqvist et al. found a pulmonary thromboembolism rate of 26% among patients who underwent surgery.
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Our results for the incidence of pulmonary thromboembolism are very close to those obtained by Guerra in the 1950s, although they are lower than those found by Amary in the 1960s and by Maffei in Botucatu. However, the period studied by Amary coincided with the installation of the Emergency Service in the Hospital, which caused a significant increase in the population of patients attended with serious conditions. Maffei justified the data obtained in his study because of the regional character of his hospital, and probably utilized necropsy techniques that differed from those utilized by the other authors, giving more emphasis to searching for thromboembolic phenomena. In addition, none of these studies showed up differences in the prevalence between the sexes.
Amary and Guerra's studies did not observe any difference in the incidence of pulmonary thromboembolism in different seasons of the year. On the other hand, studies performed in Europe and Asia have shown that the disease is more frequent in the spring and autumn. 10, 18, 19 With regard to the diseases associated with pulmonary thromboembolism, we obtained results similar to the majority of studies, or in other words, cardiovascular diseases were in first place as the ones most frequently associated with pulmonary thromboembolism, followed by infectious diseases and finally by neoplasia. 8, [13] [14] [15] [16] [17] [18] The differences between the results relating to the seasons of the year point towards evidence that in the regions where the climatic seasons are well defined, such differences in pulmonary thromboembolism incidence can occur. But in a tropical country like Brazil, no such differences have been encountered in any of the studies made here up to the present time.
Despite the evolution in the quality and specificity of complementary examinations over these decades, and also the evolution in therapy, this study clearly shows that the prevalence of lethal pulmonary thromboembolism has not diminished in this hospital since the first study by Guerra et al. One of the reasons for this lack of reduction is perhaps related to tardiness in suspecting the disease or lack of suspicion within this nosological entity, which may have ended up delaying the start of specific therapy. On the other hand, we believe that fibrinolytic therapy has been utilized little in the more serious cases with hemodynamic repercussions, which could in some way have contributed in many cases towards an unfavorable evolution. This fact has led us to alter the focus and guidance relating to the use of this medication in our Emergency Service, and is the subject of a new prospective study in progress.
In conclusion, we can say that the incidence of pulmonary thromboembolism has not diminished with the passage of the years, under the influence of the use of effective prophylactic measures. In our environment, there is no difference in pulmonary thromboembolism incidence in relation to sex or seasons of the year. This study corroborates other data from Brazilian authors regarding localization and the diseases associated with pulmonary thromboembolism. Other studies originating from other regions of Brazil could lead us to an exact idea of what is taking place in terms of the whole of Brazil, considering that the characteristics of the population and geographic conditions are so diverse. 
